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OUT-PATIENT DEPARTMENTS 


When a voluntary hospital appeals to the public for funds 
and when a local authority seeks to demonstrate to the 
ratepayers the extent of the medical services it provides 
for them, the increasing numbers of patients treated in 
the hospital wards and of attendances at the out-patient 
departments are cited as evidence of the value of the 
institution. So far as out-patient departments are con- 
cerned, the number of attendances is not necessarily a 
criterion of the value of the service, and there is con- 
siderable doubt whether these departments always confine 
themselves to their proper sphere. The annual figures 
of out-patient attendances at voluntary hospitals show a 
persistent increase, and the recently developed council 
general hospitals, so far from attracting to themselves a 
proportion of the patients who overcrowd the voluntary 
hospital out-patient departments, appear to have created 
a new “clientele.” The London County Council general 
hospitals, for example, have practically trebled their out- 
patient attendances since 1931. The following figures give 
some indication of the rate of growth of out-patient work. 


LONDON 
Hospitals Year | Attendances 
113 ° ee 1921 1,451,538 6,160,224 
138 1929 1,761,000 8,611,000 
145 oo oo ° 1933 1,817,564 9,533,466 
145 1936 1,875,017 9,811,285 
PROVINCES 
Year 
661 1928 2,589,312 
671 ° oo ee 1933 2,869,350 
694 ‘ ‘ 1935 3,148,628 
COUNCIL GENERAL HOSPITALS 
Out-patient Attendances 
1931 1933 1934 1935 1936 
Ox O€ 251,427 | 349,390 | 408,722 553,143 666,957 
Other county councils -- 176,732 200,433 231,341 265,615 
County boroughs .. — 468,912 554,423 670,649 750,950 
Total .. ae — 995,034 | 1,163,578 | 1,455,133 | 1,683,522 


An examination of these figures cannot avoid the infer- 
ence that a large proportion of the persons who attend 
the out-patient d@partments of hospitals must be suffering 
from conditions which should normally be treated by a 
general practitioner. This popularity of the hospital is 
probably due to a number of causes, among which may 
be mentioned the wide advertisement of the fact that the 
door of the out-patient department is always open to all 
comers ; the nominal charges; the growth of hospital 
contributory schemes, whose subscribers consider that they 
are entitled to make use of the out-patient department 
for all their minor ailments ; and the popular belief that 
the advice and treatment given by the specialist at the 
hospital is necessarily superior to that given by a general 
practitioner. If the present rate of increase is maintained 
the practices of private practitioners must be seriously 
endangered, and it is imperative that the profession should 
do all in its power to persuade the voluntary hospitals 
and local authorities concerned to restrict the use of their 
out-patient departments to certain defined groups of cases. 


Functions of the Out-patient Department 


The conception of the functions of a hospital has changed 
fundamentally since the time when hospitals were intended 
to cater only for the sick poor and when the treatment 
given in the out-patient department was comparatively 
simple. Persons who were then unable to afford a doctor's 
fee had only the choice of treatment at a voluntary 
hospital or from the Poor Law authorities, and the former 
was naturally preferred. To-day, however, those who 
are unable to afford the full cost of private treatment at 
the time of illness may obtain general practitioner treat- 
ment in one of several ways. 


The National Health Insurance Acts provide a large 
proportion of the wage-earning classes with family 
doctors ; in many areas the dependants of insured persons ~ 
and uninsured persons of a similar economic status may 
secure for themselves, in return for a small weekly sub- 
scription, the services of a general practitioner through 
a Public Medical Service or some other voluntary collective 
scheme ; the domiciliary Public Assistance Medical Service 
is available, and even destitute persons in those areas 
where the local authorities have adopted “ free-choice ” 
schemes may have their own family doctors. There is 
therefore no need for these classes to rely upon the out- 
patient department for the treatment of their minor or 
chronic illnesses, and the hospital staffs, which include 
some of the most experienced and highly qualified mem- 
bers of the profession, should not be expected to spend 
their time on cases of this type. There will probably 
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always be a small residuum who will find their way to 
the out-patient department of a hospital, and hospitals 
must, of course, always be available for casualty and 
emergency cases, but, generally speaking, out-patient 
departments should be reserved for services which cannot 
be obtained elsewhere, for the provision of expert con- 
sultant services, and for the diagnosis of difficult or 
obscure cases referred to. them by private practitioners. 
The principle is applicable equally to voluntary hospitals 
and to council hospitals. 

In earlier times all forms of treatment, whether given 
by a hospital officer or by a private practitioner, were com- 
paratively simple, but with the advance in scientific know- 
ledge medical practice now often involves a wide range 
of complicated and expensive forms of diagnosis and 
treatment. The economical and efficient utilization of 
these specialized methods demands that they shall be 
provided in an institution where large numbers of patients 
are regularly collected for attention, and ityis in the con- 
centrated application of methods of treatment which 
cannot be provided by the private practitioner that the 
hospital should find one of its most useful functions to-day. 


B.M.A. Policy 


In 1931 the Representative Body of the British Medical 
Association approved a report, prepared by a subcom- 
mittee of the Hospitals Committee, in which the Associa- 
tion’s policy in relation to out-patient departments was 
formulated. The report expressed the opinion that out- 
patient departments were being called upon to make pro- 
vision for large numbers of persons who did not need 
hospital treatment, and that the bulk of these cases was 
represented by patients who came to the out-patient 
department, with or without a medical recommendation, 
suffering from some minor or chronic ailment the treat- 
ment of which would normally be undertaken by a general 
practitioner. In order to check these unjustifiable attend- 
ances, which are at once an abuse of the hospital's facilities 
and an encouragement to the hospital to encroach on 
private medical practice, the Association suggested that 
after examination the patient should be referred for treat- 
ment to a private or insurance medical practitioner or 
some other appropriate agency unless he needed treatment 
which was not available elsewhere. The success of the 
procedure suggested requires the co-operation of both 
hospitals and general practitioners, for while the hospital 
should decline to treat minor or chronic ailments, the 
general practitioner should not transfer his responsibilities 
to the hospital by acquiescing, as he sometimes does, in 
the attendance at the out-patient department of those 
of his patients who are suffering from chronic ailments. 


In the Association’s opinion there are three groups of 
cases for whom alone the services of the out-patient 
departments should be available—namely, casualty cases, 
consultation cases, and discharged in-patients. The first 
group includes accident and sudden emergency cases, and 
assistance in these cases is, of course, one of the main 
functions of the hospital. If, after the first attention has 
been given, it is not necessary to retain the patient in the 
wards he should be referred for any further treatment 
to his regular medical attendant. 


The second group consists of those patients who are 
referred to the hospital by private practitioners for a 
second opinion or for special treatment. As has already 
been said, the complexity of modern medical practice and 
the high cost of certain special treatments and diagnostic 
apparatus impart an increasing value to the hospital as a 
consultation centre, for the hospital is in a position to 
provide these services more efficiently than any other 
agency. The development of out-patient departments 
should, indeed, be in the direction of consultation and 
special treatment centres rather than of centres for the 
treatment of miscellaneous chronic and minor conditions 
which could be dealt with elsewhere. As a normal pro- 
cedure at the consultation centres the patient should be 
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required to present a formal recommendation from his 
family doctor. He should be seen by the appropriate 
consultant, who after examining him should send him 
back to his family doctor with a diagnosis and suggestions 
for further treatment. In many cases one consultation 
will be all that is necessary, but if the patient has to be 
admitted to the wards for special treatment the conduct 
of the case should be reviewed frequently by the specialist 
in charge of it. Such co-operation between the hospital 
consultant and the private practitioner is in the interests 
of all concerned, and for the purpose of encouraging it 
the Association has prepared a model letter for the use 
of the attending practitioner when sending a patient to 
an out-patient department and one for the use of the 
hospital medical officer when a patient attends without 
a letter of introduction from a_ private practitioner, 
(Copies may be obtained from the Secretary, B.M.A. 
House, Tavistock Square, London, W.C.1.) 


The third group is composed of discharged in-patients 
who require periodical inspection or treatment of a kind 
that can best be given in an out-patient or special depart- 
ment. While these patients are genuine hospital cases, 
experience shows that they are frequently allowed to 
continue to attend the centre longer than is justifiable 
either on medical or on financial grounds. 


Other Investigations 


Since the Association’s report was published two im- 
portant investigations into hospital conditions have been 
conducted by other organizations: the inquiry by the 
King Edward’s Hospital Fund into out-patient methods 
at London voluntary hospitals, and the inquiry by the 
Voluntary Hospitals Commission, appointed by the 
British Hospitals Association, into the present position of 
voluntary hospitals throughout the country. Both of 
these committees considered the British Medical Associa- 
tion’s report, and both endorsed its generai principles. 
The King Edward’s Hospital Fund Committee, which was 


primarily concerned with the procedure of out-patient: 


departments and the time spent in them by patients, was 
not opposed to the development of partial consultative 
methods or to the reduction of the number of minor 
cases so Jong as suitable alternative provision was avail- 
able at a cost within the patient's means. It was of 
opinion, however, that the strict enforcement in every 
case of the requirement for a doctor's letter was not 
desirable. It considered that any patient who could not 
afford a consultant’s fee should be allowed to go to 
hospital for a second opinion without having first to 
obtain the consent of his general practitioner. It also 
expressed the opinion that too great a reduction in the 
number of cases seen in the out-patient department would 


lessen the value of the department in the training of the» 


medical student. It may safely be assumed, however, 
that whatever methods of control are adopted there will 
always be a large variety of cases in the out-patient 
department. Moreover, the student will derive more 
benefit from the careful study of a few cases under the 
direction of a physician or surgeon who is not working 
against time than from the casual observation of a large 
number of cases which include many trivial conditions. 


The other committee, the Voluntary Hospitals Com- 
mission, also agreed with the general principle that out- 
patient departments should be reserved for the classes of 
case suggested by the British Medical Association, and 
recommended that hospitals should be encouraged to 
develop their out-patient departments along these restrictive 
lines. It made one reservation, however, by stating that 
while the dependants of insured persons and other un- 
insured persons ought to make provision for the cost of 
illness through some form of voluntary insurance, they 
could not be compelled to do so, and if they chose to 
apply for treatment to a charitable institution rather than 
to the public assistance authority they should not be 
deprived of that opportunity. 
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Conclusion 


On the whole there appears to be a consensus of 
opinion in favour of the development of out-patient de- 
partments on consultative lines, and a few hospitals have 
already put the Association’s principles into practice. 
Generally speaking, however, a great deal of educational 
work among hospitals, local authorities, the public, and 
the medical profession will be necessary before this con- 
ception of the work of out-patient departments is univer- 
sally accepted and put into practice. Its advantages are 
obvious. The smaller number of patients will receive 
more thorough attention than is possible in the present 
overcrowded out-patient departments, and the time and 
experience of the hospital staffs will be utilized more 
effectively in the detailed examination of difficult cases. 
The money of the hospital or of the local authority will 
be more economically spent in providing accommodation 
and special forms of treatment such as cannot be obtained 
elsewhere. Lastly, the use of the out-patient department 
as a consultative centre affords a valuable opportunity 
for co-operation between hospitals and general practi- 
tioners. If the hospital authorities, the public, and the 
profession are taught to regard the out-patient depart- 
ment as a centre primarily intended to give emergency 
treatment and to provide consultations and _ specialist 
opinion and not as a dispensary for chronic and trivial 
ailments, there is no doubt that the out-patient depart- 
ment will gradually find its proper sphere of work in the 
general scheme of medical service for the nation. 


OPHTHALMIC MEDICAL PRACTICE 


MEETING OF OPHTHALMIC COMMITTEE 
OF THE B.M.A. 


Several matters of importance occupied the meeting of 
the Ophthalmic Committee of the B.M.A., over which 
Mr. Bishop Harman presided on December 10. More 
than one of them had to do with the Ophthalmic Benefit 
Approved Committee set up by the Minister of Health 
under the Additional Benefits Amendment Regulations. 
This committee is composed of an equal number of 
representatives of approved societies and of opticians, 
with an independent chairman, and observers representing 
the Ministry, and one of its duties is to compile a list 
of approved opticians for the supply of optical appliances 
to persons entitled to benefit. The Ophthalmic Com- 
mittee had previously taken the view that the relationship 
of the medical profession to the approved committee 
would be most suitably discharged by the appointment of 
observers if that form of representation was acceptable 
to the Ministry. The Ministry had now replied that the 
committee itself would value the appointment of repre- 
sentatives of the medical profession as full members, but 
was unanimously of opinion that the presence of such 
representatives merely as observers would not be 
satisfactory. 

The op:nion was voiced in the Ophthalmic Committee 
that to keep in touch with this approved body might 
make easier the solution of some outstanding difficulties, 
but after further consideration it was decided to reaffirm 
the earlier decision that the only capacity in which the 
representatives of the medical profession could usefully sit 
on the committee would be that of observers, and this 
method not being acceptable to the other side, the matter 
dropped. | 

Medical Men as Dispensers of Spectacles 


It was reported to the Committee that the Medical 
Practitioners Union had issued a circular letter urging 
ophthalmic medical practitioners to apply to the approved 
committee above mentioned to be recognized as dis- 
pensing opticians in the published list. The circular was 
couched in such terms, and evidently based on such mis- 
conceptions of the administration of ophthalmic benefit, 
that it had been deemed advisable to warn all practi- 


tioners on the Association’s list to disregard the advice 
given, and a circular letter was issued under the authority 
of the chairman of the Committee which the Committee 
now approved. In this it was pointed out that the supply of 
optical appliances to their own prescriptions by ophthal- 
mologists (except in such cases as those arising in sparsely 
populated districts where the patient might have difficulty 
in obtaining glasses from an optician) would be gravely 
detrimental to the practice of ophthalmology. Nothing 
was more calculated, said the circular letter in effect, to 
shake the confidence of the patient in the ophthalmic 
medical practitioner than to realize that the practitioner 
had some commercial interest in the material he supplied. 
The complete independence of the practitioner under the 
existing system, whereby his prescriptions were dispensed 
by opticians with whom he has no financial connexion, 
was considered a very great asset. Moreover, the dis- 
pensing of optical prescriptions cannot be conducted satis- 
factorily without considerable technical knowledge and 
experience such as very few ophthalmic medical practi- 
tioners possess. It may require expert knowledge as to 
types of lenses, not to speak of the fitting of frames, and 
is really not to be considered, if it is to be properly 
conducted, as a sideline to professional practice. The 
inclusion of the names of medical practitioners in the list 
of opticians to be compiled by the approved committee 
was likely to destroy the present independent position 
of the medical profession so far as the administration of 
ophthalmic benefit was concerned. The Committee was 
informed that many appreciative letters had been received 
from those to whom the circular letter had been sent, 
though there had been two or three letters expressing dis- 
agreement. 

The resolution which the Council passed on this subject 
in 1932 was brought before the Committee—namely : 


That any ophthalmic medical practitioner on the list of 
the British Medical Association who desires to supply spectacles 
to his patients in connexion with ophthalmic benefit shall do 
so only if the sanction of the Ophthalmic Committee has been 
previously obtained to this course after application to do so, 
accompanied by an explanation of the special circumstances 
upon which his request is based. 


The Committee reiterated its agreement with this resolu- 
tion and instructed that suitable replies be sent to the 
few objectors. 

Income Limits 


The question was raised as to any action which might 
be taken in connexion with the increasing number of 
complaints by ophthalmic medical practitioners regarding 
the requirement to examine under the National Eye 
Service voluntary contributors whose incomes are sub- 
stantially in excess of £250 per annum. Two cases were 
cited of men obviously in receipt of at least £1,000 a 
year who had attended an ophthalmic medical practitioner 
as voluntary contributors. It was felt by the Committee 
that this was a situation which must be closely watched. 


The chairman mentioned an interesting point which 
had arisen in Ireland. Northern Ireland has been running 
the National Ophthalmic Treatment Board scheme for 
some time, and now the Irish Free State wishes to follow 
suit, but in that country, it is said, an income limit of 
£250 would be impracticable, in that large numbers of 
people live on their property and are not in receipt of 
salaries or wages. Accordingly there has been proposed 
the alternative basis of the acres farmed. Such conditions 
must arise to some extent in purely agricultural areas ; 
in industrial districts the income ljmit scheme, if the 
limit is respected, works very well. 

In the course of its long afternoon sitting the Com- 
mittee, as usual, dealt with many other matters of a 
routine or highly technical character, and the Standing 
and Registration Subcommittees presented lengthy reports, 
which were approved. The Registration Subcommittee, to 
which a vote of thanks was passed for its very careful 
work, brought forward particulars of a number of appli- 
cations for inclusion in the Association's Ophthalmic List. 


4 

M.A, 

tients 
kind 
>part- 
cases, 
to 
fiable 
) im- 
been 

the 
y the Sa 
the 
mn of 
h of 
ocia- 
iples. 
was 


4 Jan. 1, 1938 


NOTES OF THE WEEK 


SUPPLEMENT To THE 
British MEDICAL JOURNAL 


NOTES OF THE WEEK 


Committee on Hearing Aids 
At the meeting of the Council of the B.M.A. last 
November a committee was appointed to inquire into the 
provision and use of hearing aids, with particular reference 
to the manner in which suitable types should be supplied 
to deaf persons. The personnel of the committee is as 
follows: Professor R. J. Johnstone (President of the Asso- 
ciation), Sir Kaye Le Fleming (Chairman of Council), Dr. 
H. Guy Dain (Chairman of the Representative Body), Mr. 
N. Bishop Harman (Treasurer), Sir Ewen Maclean (chair- 
man of Science Committee), Mr. T. E. Cawthorne, Mr. 
F. J. Cleminson, Dr. G. P. Crowden, Mr. A. G. Ewing, 
Mr. N. Fleming, Professor H. Hartridge, Dr. Phyllis 
Kerridge, Miss Blanche Nevile, Professor H. E. Roaf, 
Mr. R. Scott Stevenson, Mr. A. J. Story, Dr. A. M. 
Watts, and Mr. A. G. Wells. The committee held its 
first meeting in December. After a general discussion of 
the nature of the problems involved in the investigation, 
three subcommittees were appointed: a Standard Tests 
Subcommittee to consider the formulation of standard 
tests for hearing capacity and for hearing with aids: 
a Calibration Subcommittee to consider methods of 
calibration of hearing aids and batteries; and a Lip- 
reading Subcommittee to consider the use of lip-reading 
as an adjunct to deaf aids. 
Nursing Service Inquiry 

The British Medical Association has been invited to 
submit evidence to the Interdepartmental Committee on 
Nursing which is “to inquire into the arrangements at 
present in operation with regard to the recruitment, train- 
ing, registration, and terms and conditions of service of 
persons engaged in nursing the sick, and to report whether 
any changes in those arrangements or any other measures 
are expedient for the purpose of maintaining an adequate 
service both for institutional and for domiciliary nursing.” 
The conditions of service for nurses are always of interest 
to the medical profession. It will be recalled that. the 
Association played an important part in the promotion 
of State registration for nurses, and that last year the 
College of Nursing approached the Association for its 
views on a number of problems which were then occu- 
pying the attention of the College. The Council's report 
on these matters, which dealt with the supply of and 
demand for trained nurses, the establishment of a domi- 
ciliary nursing service, the interchange of pensions, and 
the problems of the chronic infirm and the tuberculous 
nurse, was published last April. The whole subject of 
nursing as it affects the medical profession is now receiving 
further consideration, and for the purpose of preparing the 
Association’s evidence a joint committee of the Medico- 
Political and Public Health Committees has been appointed. 


Health Campaign: B.M.A. Posters 


The response to the Association’s offer to supply posters 
in connexion with the Government’s Health Campaign 
has been gratifying. The issue of these posters is part 
of the Association’s policy in this connexion of empha- 
sizing the contributions not only of local authority services 
but of all the many and varied agencies which contribute 
to national health, including the one which is all too often 
forgotten—the private practitioner. The posters make use 
of the Prime Minister’s advice: ‘“ The cardinal rule of 
health is ‘ Ask your doctor,’ and ask him in time.” They 
are intended for exhibition in public offices, clinics, and 
other places available to local authorities: in the out- 
patient departments of hospitals ; available public places 


generally ; and, where considered appropriate, in doctors’ 
waiting rooms. 

The posters are printed in black and red and available 
in two forms, one intended for general use and the other 
for those areas in which a Public Medical Service is in 
existence. To date some 8,600 of these posters have been 
issued in response to requests from Local Medical and 
Panel Committees, Division Secretaries, and Public 
Medical Services. Of this total approximately 2,300 
represent posters in which Public Medical Services are 
mentioned, the balance being made up of the more general 
type. As an example of the use to which the posters 
can be put it has been notified that they are now being 
displayed in one town in the Town Hall, the British Legion 
Hall, the Townsmen’s Guild Hall, school clinics, 
maternity and child welfare clinics, venereal disease 
treatment centre, and in the main entrance and the 
out-patient waiting room at the local voluntary hospital, 
in addition to the use of posters by individual doctors. 
At the same time a number of requests have been received 
for the preparation of a smaller poster or card suitable 
for window display, and the practicability of the suggestion 
is under consideration. 


Presentation to Dunkeld Doctor 

Dr. James Anderson Taylor, who is retiring after forty- 
five years of practice in Dunkeld, was lately presented 
with a silver coffee set, a walnut writing bureau, and a 
wallet of Treasury notes on behalf of patients and friends 
in the district. The presentation was made by the Duke 
of Atholl, who said that the community in and around 
Dunkeld had greatly appreciated the services which had 
been rendered by both Dr. and Mrs. Taylor. In addition 
to his professional duties Dr. Taylor had made a special 
hobby of social work, and had given much valuable service 
as parish medical officer for more than twenty years. 


Leeds Public Medical Service 


A new public medical service has been inaugurated in 
Leeds. About 120 doctors have so far joined, and a 
central committee of twelve medical practitioners has been 
arranged. The service is an extension of one which was 
begun six months ago for the Armley and Wortley district. 


Native Medical Aid in Pretoria 
The Natives Representative Council in Pretoria has 
passed a resolution asking the Department of Public 
Health to appoint native nurses as health visitors in the 
locations and reserves, and to provide facilities for training 
natives as fully qualified medical men to be employed in 
the reserves as part of the State medical service. 


Tuberculosis Sanatoria 


The Ministry of Health has published a list of sanatoria 
and other residential institutions approved by the Minister 
for the treatment of persons suffering from tuberculosis 
and resident in England and Wales. It is arranged in two 
tables: Table A in alphabetical order of counties, and 
Table B of county boroughs. Copies of the list may be 


obtained from H.M. Stationery Office, price 6d. 


Dr. Thomas Kay, D.S.O., formerly consulting surgeon at 
the Royal Infirmary, Glasgow, who during his eight years 
of retirement has given his surgical skill gratuitously to the 
people of Kintyre, has received a presentation as a token 
of gratitude from patients and friends. 


At a meeting of the Northumberland Insurance Com- 
mittee on November 23 Dr. R. E. Moyes was appointed 
chairman of the full committee. For the past four years 
he has been chairman of the Medical Benefit Subcom- 
mittee. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Censure for a Telephone Conversation 


A case of considerable importance to insurance practi- 
tioners, because of the question of principle involved, 
was discussed at an insurance committee meeting last 
week. The medical service subcommittee had reported 
a case in which the facts, briefly, were as follows. 


An insured person was severely burnt at about 7.30 a.m., 
and her insurance practitioner, in response to a telephone 
request for his services, suggested that she should be brought 
to his surgery and that he would apply a dressing. On being 
told that the girl was too badly burnt for that he said 
that she had better be sent straight to hospital, but gave 
no direction as to what should be done for the patient, 
to which hospital she should be taken, or how she was 
to be taken there. 


The medical members of the subcommittee did not agree 
with the recommendation, which was: 


* That the committee are of opinion that there was a breach 
of the terms of service on the part of the practitioner by 
reason of his failure to provide all proper and necessary 
medical services for the insured person concerned ; that the 
practitioner be censured therefor; that the committee are 
further of opinion that owing to the failure or neglect of 
the practitioner to comply with the terms of service the con- 
ditions on which the money for defraying the cost of medical 
benefit is payable to the committee have not been fulfilled ; 
that the Minister of Health be asked to withhold the sum of 
£20 from the money payable to the committee in respect of 
nedical benefit with a view to the deduction of a corresponding 
amount from the remuneration of the practitioner ; and that 
the complainant, the practitioner, and the Minister be so 
informed.” 


At the meeting of the insurance committee, at which 
the Press were present, the medical members of the sub- 
committee were asked to state the reasons for their dissent. 
Their reply was, in substance, that the telephone conversa- 
tion was abruptly terminated by the person who made the 
call and that the doctor, not having heard the name and 
address which was said to have been given, was debarred 
from continuing the conversation, or from making any 
further inquiries in the matter. 


_ The following extract gives the general view contained 
in the report: 


“It might be considered that the action of the practitioner 
in this case was nothing worse than an error of judgment, 
but even taking such a favourable view we find it difficult 
to think that there was any attempt on his part to comply with 
what is really fundamental in the terms of service—namely, 
to provide proper and necessary medical services. We think 
that the least he should have done was to elicit rapidly by 
inquiry information as to the condition of the girl, and if 
he was satisfied on what was said to him that the case should 
be sent to hospital to have given directions as to where and 
how the girl should be taken, and as to her immediate care. 
We take the view that a medical practitioner confronted with 
an emergency such as this should at once make himself 
acquainted with the nature and extent of the trouble, and, 
even if unable himself to provide immediate treatment, should 
endeavour to advise any appropriate first-aid treatment, as well 
as doing what is possible to facilitate the provision of whatever 
further treatment may be necessary.” 


The chairman of the medical service subcommittee, in 
replying to the discussion, emphasized what was stated 
in this paragraph, and added that a medical practitioner 
in an emergency must be expected to do a great deal more 
than merely give advice, which any member of his house- 
hold could equally well have given. _ 

The report was adopted by twenty votes to three. It 
was recognized that the presence of mind shown by 
members of the staff of the house in which the accident 
happened, the immediate care that was given, and the 
arrangements for getting the patient to hospital were 


admirable ; but this had no bearing at all on the case 
before the committee. Equally, if the arrangements had 
been deplorable and the girl had died on the way to 
hospital, this should not have affected the question at issue. 
It has been repeatedly emphasized that when a practi- 
tioner is confronted in an emergency with a demand for 
his medical services it is his immediate reaction to that 
demand which is in question. Beyond repeating this 
definition of the position, which was given in the com- 
mittee, it would not be proper to make any comment on 
the case, as it is open to the practitioner to appeal against 
the decision to the Minister of Health. 


Reduction of a Practitioner’s List 


An appeal has been lodged against the decision of an 
insurance committee, following an investigation by the 
medical service subcommittee, to reduce a practitioner's 
list under the terms of Article 35 (2a) of the regulations, 
which provides that: 


“If the committee are satisfied that owing to the number 
of persons included in his list the practitioner is unable to 
give adequate treatment to all those persons they may, after 
consultation with the Panel Committee, impose a special limit 
on the number of insured persons for whom the practitioner 
may undertake to provide treatment, and in that event any 
number in excess of that limit shall be dealt with as though 
the list of the practitioner was by that number in excess of 
the general limit fixed for the list of practitioners in the area.” 


It is an interesting fact that this provision has been 
almost a dead letter, although it has appeared in the 
regulations for a very long time. The report of the 
persons appointed to hear the appeal will be awaited 
with some interest. 


Certificates for Pregnancy 


A further communication from the practitioner who is 
satisfied that he is under no obligation to give certificates 
after the twenty-eighth week of pregnancy appeared in the 
Supplement of December 4 (p. 344). The question as to 
the precise significance of the words “in respect of” 
is a matter upon which this correspondent writes with 
an amount of confidence that we are unable to share. But 
it is a well-established practice and interpretation of the 
terms of service that it follows from the definition of the 
treatment to be given in confinement, as stated at page 5O 
of Medical Insurance Practice, 


“that ante-natal care and the treatment of any conditions not 
arising out of labour are covered by the general obligation 
imposed on an insurance practitioner to give, free of charge, 
to an insured person proper and necessary medical services 
within the competence of a general practitioner. This also 
applies to attendance in connexion with a premature delivery 
before twenty-eight weeks of pregnancy which does not result 
in the issue of a living child.” 


It would be of interest to know, as another correspondent 
has asked, what Dr. Lewis would reply to the following 
questions if his reading of the clause could be sustained: 
(1) How is it possible to determine in a woman twenty- 
eight weeks pregnant that her illness is or is not due solely 
to her pregnancy? (2) If it is solely due to her pregnancy 
—take uraemia—is she to be treated as a private patient 
for uraemia? (3) The woman who is twenty-eight weeks 
pregnant might meet with some accident, the sole cause 
being that she was pregnant; is she to be treated as a 
private patient for that accident? 

In any case it is as well to emphasize that no practi- 
tioner would be well advised to follow the lead of an 
individual correspondent in this matter. There is a recog- 
nized method for getting the question tested, if desired— 
that is, by arranging for a complaint in a specific case to 
be brought before the medical service subcommittee. 

(Since the above note was written a further letter has 
appeared (Supplement, December 11, p. 359) hailing Dr. 
Lewis's interpretation of the terms of service as un- 
challengeable.” The writer, however, is carried on by 
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the force of his reasoning to the really Gilbertian con- 
clusion “that the practitioner is not liable as part of his 
terms of service for ante-natal treatment at any stage 
of a pregnancy which is going to result in a confinement 
as defined in the paragraph.” The italics are ours.) 


Insurance Acts Committee Chairman 


The London Insurance Committee has recorded its 
pleasure on learning of the appointment of Dr. E. A. 
Gregg as chairman of the Insurance Acts Committee of 
the British Medical Association. 


THE VOLUNTARY HOSPITALS 
Provisional Central Council 


The following is a list of members of the Provisional 
Central Council set up by the British Hospitals Association 
to advise how the first three recommendations of the 
report of the Voluntary Hospitals Commission can best 
be implemented. 


Mr. S. P. Richardson (Chairman); chairman, Sunderland Royal 
Infirmary 

Mr. Arthur Morley, K.C. (Vice-Chairman); Recorder of Sheffield 

Lord Annaly; member of Voluntary Hospitals Committee, County 
of London ; 

Sir Frederick G. A. Butler, K.C.M.G. 


Sir Bertram Ford; President, British Hospitals Contributory Schemes 


Association 

Sir Harold Pink; chairman of council, the British Hospitals Associa- 
tion, and chairman, Portsmouth Royal Hospital 

Sir Thomas Whitson ; chairman, Edinburgh Royal Infirmary 

Mr. O. N. Chadwyck-Healey; chairman, Voluntary Hospitals 
Committee, County of London 

Mr. W. Cobbett; chairman, Manchester Royal Infirmary 

Mr. S. C. Fryers; House Governor and secretary, General Infirmary 
at Leeds 

Mr. N. B. Graham; chairman, Royal Hospital, Wolverhampton 

Mr. W. H. Harper; House Governor and Secretary, Royal Hospital, 
Wolverhampton 

Mr. H. L. H. Hill; of Messrs. Hill, Vellacott and Co., accountants 

Mr. R. G. Hogarth, F.R.C.S.; consulting surgeon, Nottingham 
General Hospital 

Alderman Mr. W. Hyde; Oxford Joint Hospitals Board 

Mr. F. M. Osborn; chairman, Sheffield Royal Hospital 


Mr. W. Sutcliffe Rhodes; chairman, David Lewis Northern 


Hospital, Liverpool, and of Merseyside Hospitals Council 

Mr. A. W. Sheen, M.S., F.R.C.S., Provost of the Welsh School of 
Medicine 

Major R. P. Woodhouse; chairman, Hertford County Hospital, and 
vice-chairman of council of the British Hospitals Association 


Honorary Secretary: Mr. R. H. P. Orde, 12, Grosvenor Crescent, 
S.W.1 


The recommendations are: the division of the country 
into hospital regions ; establishment in each region of a 
voluntary hospitals regional council to correlate hospital 
work and needs in the area; and the establishment of a 
voluntary hospitals central council to co-ordinate the 
work of the regional councils. 

Two representatives of the British Medical Association 
and one representative of the Birmingham Hospitals 
Council have yet to be appointed. 


DANGEROUS DRUGS ACTS 


The Home Secretary gives notice that he has suspended until 
further order the operation of the notice, published in the 
London Gazette and Edinburgh Gazette on October 11, 1929, 
withdrawing from Reginald George Karn, M.R.C.S., L.R.C.P. 
(now of London), the authority granted by the Regulations 
made under the Dangerous Drugs Act, 1920, to duly qualified 
medical practitioners to be in possession of and to supply raw 
opium, coca leaves, and Indian hemp, and the drugs and 
’ preparations to which Part III of the Act applies : and has also 
suspended the direction given at the same time that it should 
not be lawful for Dr. Karn to give prescriptions for the 
purposes of these Regulations. 


, brought against it. 


Correspondence 


THE FUTURE OF MEDICAL PRACTICE 


Sir,—I think the letter signed “Cadaver” (Supplement, 
December 18, p. 373) should be considered seriously by 
every member of the profession and not simply dismissed 
with a shrug as rank heresy. It would be far better for us 
to work out the details of a salaried service for ourselves 
while there is yet time than to wake up one morning to find 
such a service established, not on our terms and in accord 
with our own ideas, but forced upon us by an unsympathetic 
Government department. 

However much some of us might wish it otherwise, time 
will not stand still, and our profession cannot continue to exist 
in the haphazard and chaotic manner of the present. Planning 
is the order of the day, and so far planning as regards health 
and sickness has practically ignored the general practitioner 
of medicine and his consultant brother altogether. The trend 
of development has all been in the direction of setting up 
whole-time salaried officers and State- or rate-aided clinics, 
Even the universities and medical schools cannot carry on 
without large Government grants; the voluntary hospitals 
themselves find it difficult to compete with those financed 
by public funds. Would it not be more logical and more 
according to modern ideas to make a clean break and make 
the practice of medicine, both preventive and curative, into 
one complete and unified service? After all. good health is 
the greatest blessing of mankind, and the best attention in 
sickness should be the elemental right of every man, woman, 
and child. National health insurance simply scratches the 
surface ; where provision is most needed it turns its back 
and leaves consultant services. pathological investigations, 
X-ray examinations, almost anything which cannot be covered 
by a prescription for a bottle of medicine, outside its orbit, 
and throws what ought to be its greatest responsibilities on 
to the good nature of the profession and the charitably 
minded few. Surely, if the citizen can obtain water by turn- 
ing on a tap, light by touching a switch, and all the other 
services provided by public utilities for a very moderate annual 
subscription, it should be our ideal to give him a complete 
medical service at an equally moderate yearly cost. 

At this point I can imagine the hearty opponents of the idea 
of a whole-time service will triumphantly intone that this is 
just what is going to be done by the extension of national 
health insurance and the public medical services. But is it? 
In any case, there are large masses of the population who 
cannot be covered by either of these schemes but who never- 
theless must find surviving a serious illness even more expen- 
sive than dying. A_ unified whole-time service would be 
avaliable to everyone, no matter what his position in_ life. 
just as educational facilities are now. As happens in the 
case of education, | have no doubt that large numbers of the 
public would still prefer to employ their own private doctor, 
so that there would still be room for some of those who 
could not in any circumstances merge their individuality in 
a public service. So far as I can see, supposing there should 
arise any strong public demand for a whole-time salaried 
medical service, the profession could not resist it with any 
chance of success. 

What are some of the chief points we put up against a 
salaried service? Obviousiy within the bounds of a letter one 
cannot answer the question in a comprehensive way, but 
we can touch on one or iwo of the arguments usually 
First, from the patient’s point of view; 
we say that he would be deprived of his right of free choice 
of doctor. Twenty years in practice have taught me to think 
that this right of free choice is not really a matter of very 
great importance to the patient. On what grounds does a 
patient generally select his doctor? On the advice of friends 
sometimes, often enough because he or she likes Dr. A.’s 
smile or the shape of his nose, or because Dr. B. dances 
divinely. Very rarely indeed is the choice made by reason 
of the doctor’s qualifications or experience, because these are 
things most patients do not understand. When a_ practice 
changes hands the bulk of the patients (fortunately for us) 
remain with the successor although they may know some of 
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the doctors in the district but do not know the successor. 
Patients of all classes do not hesitate to seek treatment in 
hospital, where there is no such thing as free choice of doctor ; 
the difficulty is to keep them out. How often does a hospital 
patient of the uneducated type know the name of the surgeon 
who operated upon him? No, I do not think the free 
choice of doctor principle is really the strong plank in our 
platform which many of us seem to suppose. 

Another argument is that efficiency would suffer and the 
doctor would become an official without a soul. Sometimes 
perhaps, but the efficiency of the medical service in the war 
is an accepted fact, which goes a long way to disprove the 
validity of this assumption. What are the objections from our 
point of view? (1) That we should lose our freedom; I 
should say we have in fact lost it already. (2) That 
the main incentive to efficiency would be taken from us. 
1 do not believe that personal gain is the only or even the 
main object that most of us have in striving to make our- 
selves as good doctors as possible. Certainly financial success 
in practice is not the real criterion of a doctor's knowledge and 
skill. If our gross income would be considerably less, we 
should on the other hand have no professional expenses to 
meet, and these at present swallow up nearly a third of our 
gross earnings. 

If a service for the civilian population were organized 
on the same lines as in those of the military forces of the 
Crown our opportunities for keeping up to date would be 
greater. There would be the prospect of promotion to keen 
men, the chance to specialize, a more even distribution of the 
work, more regular hours, more leisure. and a pension to 
look forward to. We should be relieved of the drudgery of 
book-keeping and sending out bills. There would be no need 
to find a considerable capital sum before making a start after 
qualifying. These, | think, are such obvious advantages that 
1 am surprised that we do not clamour for a salaried service. 
The reason we do not is presumably because the spokesmen 
of the profession have all been for so long entrenched 
in their positions that the bare idea of change has become 
anathema to them. 

My own belief, after more than a quarter of a century as 
a qualified man, is that our only hope for the future lies 
in a whole-time salaried service controlled by the State. not 
by local authorities, and that sooner or later, even in this 
illogically minded country, such a medical service must be 
established. For obvious reasons I would prefer to sign 
myself 


Dec. 20, 1937. IGNOTUS. 


Sir,—I read “Cadaver’s™ letter with very great interest, 
as he hac developed in it an idea which has been in my mind. 
1 do not agree with him, however, that there is need to wait 
for Government action. 

In an urban industrial area there are often ten or more 
doctors practising within a square mile. In many cases these 
men are on very good terms with each other, as there is 
plenty of work to go round and to keep them all as fully 
employed as they wish to be. It would seem that in such an 
area it should be possible for these doctors to combine their 
practices and run them from a central building, to which the 
patients would have no further to travel than many do at 
present. 

The financial details of such a scheme would need to be 
worked out by experts, but I would suggest that a limited 
company would be the best financial form. The company 
could raise money by debentures for house property and 
equipment, while the medical men in the scheme could supply 
the not very great sum needed for working capital. They 
alone would hold all the ordinary shares. In forming the 
company the shares would be allotted to each participant on 
the basis of the last three years’ takings of his practice. For 
example, if the takings of a practice were £1,000 a year its 
Owner on selling to the company would be allotted £2.000 
worth of shares—that is, two years’ purchase. At the same 
time he would pay a nominal, say, Id. for each £1 share, 
or contribute the equivalent in stock of drugs, instruments, ete. 
Each man’s income would be partly in the form of dividend 


on his shares and partly a salary according to his age and 
experience. At the same time a pensions fund could be built 
up on a collective life insurance and a retiring age fixed. 

It would throw light on some of the problems involved if 
practitioners who already work in combinations of six or 
more would give their opinions on the question of free choice 
and competition from “free lances,” which are generally 
raised in argument against collective practice. Need | add 
that I am sure that the future of the practice of medicine lies 
in “ collectivization,’” and that the process will either happen 
voluntarily or under the compulsion of a nation and Govern- 
ment which will at last demand from us a higher standard 
of service.—I am, etc., 


Bristol, Dec. 19, 1937. N. S. B. VINTER. 


PANEL PRACTICE 


Sik,—I had not intended to encroach upon your columns 
again so soon, but having read Dr. W. G. F. Owen-Morris’s 
letter in the Supplement of December 18 (p. 373) I feel im- 
pelled to do so. 

During the comparatively short time I have been in insurance 
practice | have endeavoured, as have the majority of my 
colleagues, to give the widest and most liberal interpretation 
to the terms of service. I believed that in so doing I was 
enhancing the reputation of the national health insurance 
service and of the general practitioner. Recently, however, 
two things have dawned on me. The first is that the public 
do not appreciate these efforts. Their esteem of their doctor 
is based upon his personal appearance, his powers of showman- 
ship, the taste of his medicine, and the fact that Mrs. Jones’s 
cough was cured in two days. I once spent a whole afternoon 
persuading a barrister on the Court of Referees that because 
a patient of mine was pregnant she was not necessarily in- 
capable of work, and that she was therefore entitled to un- 
employment benefit if she could not find any. She got her 
money, but seemed to consider that I had not done anything 
more than my duty in getting it for her. The present-day 
insured population, even the younger ones, still regard certain 
of the more up-to-date methods of treatment with suspicion, 
and | have lost more than one patient through pressing my 
services. But I do not expect appreciation from my patients. 
I am content to maintain their confidence and friendship and 
achieve my purpose by insidious propaganda for my methods. 

The second and more important thing is that the Ministry 
of Health does not appreciate it. I have spent much valuable 
time in providing my patients with the best treatment I could 
give. I have sclerosed their veins, immunized them against 
colds, and given intravenous and autohaemotherapy for various 
ailments. 1 have even achieved success by the judicious use 
of vitamin and hormone therapy in preventing recurrent 
abortion, and have attempted many other recognized and 
valuable forms of treatment requiring skill and judgment. Yet 
the Ministry of Health adds all this up as “ A’s” and * V's,” 
and tells me my work is not greater nor more responsible than 
that of my predecessors and colleagues of twenty years ago, 
and that my chief function is to provide expectorants for 
coughs and to act as a not very efficient sorting-box for the 
local hospital. 

I suggest that general practitioners should do no more than 
the minimum consistent with the terms of service and the 
welfare of their patients. Why should they? The patients 
respect them just as much (as witness the large panels of some 
of the “black sheep” who already employ these methods), 
and the Ministry of Health will still be able to total up 
approximately the same number of “ A’s” and “* V's.” 

1 disagree with Dr. Owen-Morris when he says we should 
endeavour to improve our services still further. The Ministry 
of Health has forfeited all right to expect that which it does 
not appreciate and recognize. Its methods of calculating the 
value of our services would not alter the strength of our case 
one jot should a further inquiry be held. Our aim at present 
should be to fulfil the letter of the law, record our “* A’s ” and 
“V's” punctiliously, and keep our patients happy. This is 
apparently all that is asked of us. If we do anything more we 
must not expect any recognition of it!—I am, etc., 


Maida Vale. W.9. Dec. 20, 1937. A. Lewis. 
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POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: cardiology (open to non-members) at National Hos- 
pital for Diseases of the Heart, January 10 to 22; urology at 
St. Peter's Hospital, January 17 to 29; chest diseases at 
Brompton Hospital, January 24 to 29; gy naecology at Chelsea 
Hospital for Women, February 7 to 19; medicine, surgery, 
and gynaecology at Royal Waterloo Hospital, February 28 to 
March 12; physiology course for Primary F.R.C.S. candidates, 
Mondays, Wednesdays, and Fridays, February 7 to May 13, 
at 5.15 p.m.: clinical and pathological course for M.R.C.P. 
candidates at National Temperance Hospital, Tuesdays and 
Thursdays, February 22 to March 10, at 8 p.m.: children’s 
diseases at Princess Elizabeth of York Hospital, February 5 
and 6; heart and lung diseases at London Chest Hospital, 
Victoria Park, E., February 26 and 27. Courses in prepara- 
tion for the D.C.H. examination will be given at Princess 
Elizabeth of York Hospital, February 14 to 19, and at 
Infants Hospital, February 21 to 26. Unless otherwise. stated 
courses are open only to members and associates of the 
Fellowship of Medicine, 1, Wimpole Street, W. 


A series of ten lectures on * The Mechanics of Speech and 
Voice” will be delivered by Mr. Robert Curry, Ph.D., and 
Mr. Douglas Guthrie, F.R.C.S., at the Edinburgh School of 
Speech-training and Dramatic Art, 8, Moray Place, Edinburgh, 
on Thursdays, at 5.30 p.m., from January 13 to March 17, 
1938. The lectures will be illustrated by projections and 
demonstrations of apparatus. The fee for the course is £1 Is., 
payable to the secretary at the above address. 


WEEKLY POSTGRADUATE DIARY 


BritisH POSTGRADUATE MEpicaL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Prof. Arthur Ellis, Nephritis. Wed., 12 noon, 
Clinical and Pathological Conference (Medical); 3 p.m., Clinical 
and Pathological Conference (Surgical); 4.30 p.m., Dr. Cuthbert 
Dukes, Surgical Pathology of Diseases of the Rectum. Thurs., 
2.185 p.m., Dr. Duncan White, Radiological Demonstration : 
3.30 p.m., Mr. Leslie Williams, Disproportion and _ Difficult 
Labour. Fri., 2 p.m., Clinical and Pathological Conference 
(Obstetrics and Gynaecology); 2.30 p.m., Mr. Naunton 
Morgan, Diseases of the Rectum. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—St. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology. West End Hospital 
for Nervous Diseases, Welbeck Street, W.: Tues., 8.30 p.m., 
Demonstration on Fundus Oculi. Preston Hall, near Maidstone: 
Sat., Demonstration on Pulmonary Tuberculosis. 


CentraL LONDON THROAT, Nose AND Ear Hospirat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. N. Asherson, Pyrexia of Ear, 
Nose, and Throat Origin. 


Lonpon ScHoot OF DerMatToLoGy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. A. C. Roxburgh, Syphilis. Thurs., 5 p.m., Dr. 
J. M. H. MacLeod, Ringworm Infections. 


Sr. Ciinic AND INSTITUTE OF PHysicAL MEDICINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. Albert Eidinow, Physical 
Medicine in Diseases of the Skin. 


DIARY OF SOCIETIES AND LECTURES 


Society OF MEDICINE 


Section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30 p.m.) 
Cases by Mr. D. McCrae Aitken, Mr. E. P. Brockman, Mr. C. 
Lambrinudi, Miss Erna H. Jebens, and Mr. Norman Capener. 
Other cases will be shown. 

Section of Surgery—Wed., 8.30 p.m. Short Papers by Mr. James 
F. Philip, Circulation in Gangrene of the Lower Extremities ; 
Dr. Paul Wood, Question of Cardiac Complications in Major 
Abdominal Surgery. Film: Blood Transfusion at the Front, by 
Dr. Frederic Duran-Jorda, shown by Dr. R. W. B. Ellis. Members 
of the United Services Section are specially invited to attend the 
meeting. 

KeNSINGION Mepicat Soctery.—At St. Mary Abbots Hospital, 
Marloes Road, W., Wed., 8.30 p.m. Discussion: Gastro-enteritis 
in Children, with Special Reference to Epidemics. 

Lonpon Soctery.-At De Vere Hotel, 
Kensington Road, W., Fri., 8.30 p.m. Discussion: Sterility. 
To be opened by Messrs. Eardley Holland, Kenneth Walker, 
V. B. Green-Armytage, and F. J. McCann. Preceded by dinner 
at 7.45 p.m 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 


Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, MepicaL JOURNAL (Telegrams : Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScorrisH SECRETARY: 7 Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
ah Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
ublin.) 


(Telegrams: Medisecra 


Diary of Ceatral Meetings 


JANUARY 


4 Tues. Naval and Military Committee, 2.30 p.m. 
6 Thurs. Insurance Acts Committee, 11.30 a.m. 
7 on Extension of Medical Benefit, 
15 a.m: 
Public Health Committee, 2 p.m. 
11 Tues. Joint Subcommittee on Nursing Problems, 2 p.m. 
" Wed. Finance Committee, 2.15 p.m. 


Thurs. National Formulary Subcommittee, 2.30 p.m. 


14 Fri. Journal Board, 2 p.m. 

76 Post Office Medical Officers’ Subcommittee, 2.30 p.m. 
19 Wed. Council, 10 a.m. 
25 Tues. Health Services Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Berks, Bucks, aND OxForpD BRANCH: READING Diviston.—At 
Royal Berkshire Hospital, Reading, Wednesday, January 5, 3 p.m. 
Annual general meeting. 

LINCOLNSHIRE BRANCH: SCUNTHORPE Division.—At Royal Hotel, 
Scunthorpe, Wednesday, January 5S, 8.15 p.m. Dr. H. 
Campbell: ‘“‘ The Relations of Public Health to General Practice.” 

METROPOLITAN COUNTIES BRANCH: City DiIvision.—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, January 4, 9.30 p.m. 
Dr. R. R. Trail: ‘* Modern Methods in Diagnosis and Treatment 
of Tuberculosis.” 

METROPOLITAN COUNTIES BRANCH: NorTH MIDDLESEX DIVISION. 
—Wednesday, January 5. Sound films: “The Scourge of Humanity 
(Syphilis),”" and ** The Blood.” 

SOUTHERN BraNcH: PortsMourH Division.—Friday, January 7. 
Annual dance. 

WILTSHIRE BRANCH: SaLisBpuRY Diviston.—At the Old Manor, 
Wilton Road, Salisbury, Wednesday, February 2, 3 pm. Mr. J. 
Bright Banister: ‘* Emergencies arising during Parturition.” 

YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
St. James Street, Sheffield, Wednesday, January 19, 3 p.m. 
First of a course of six lectures on air raid precautions by Dj. 
K. H. Beverley, Home Office Lecturer for the Leeds Centre. 


Meetings of Branches and Divisions 


CEYLON BRANCH 


At a meeting of the Ceylon Branch. held at the Colonial 
Medical Library, Colombo, on September 15, 1937, the presi- 
dent. Mr. N. ATTYGALLE, proposed and Dr. H. M. Peries 
seconded the following resolution, which was approved: 

“ That it is desirable to educate the public to appreciate the 
early symptoms and signs of malignant disease by issuing printed 
leaflets giv ing the early signs of malignant disease as they appear 
in different sites of the body. 


Dr. A. S. RAJASINGHAM read a paper on “Injuries of the 
Chest.” and Mr. J. F. JayaSURIYA one on “ Splenic 
Anaemia.” Both were followed by discussions. 

At a meeting of the Branch held at the Colonial Medical 
Library. Colombo, on October 20, 1937, with the president, 
Mr. ATTYGALLE, in the chair, Professor F. O'B. ELLISON demon- 
strated the heart-sound amplifier. This was followed by a 
paper by Dr. C. IL. Sttva on Tuberculosis in Ceylon.” 
Mr. G. S. SINNETAMBY demonstrated the following cases: (1) 
primary cyst in an enlarged and floating spleen : the specimen, 
removed intact, was shown: (2) leontiasis ossea in a young 
girl : (3) carcinoma of the rectum after excision by the perineal 
route : (4) cancer of the colon at the recto-sigmoidal junction 
removed by the combined abdomino- -perineal route (Miles). 
A discussion followed. 
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MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT To THB 
BritisH MEDICAL JoURNAL 


Dorsrtt AND West Hants BRANCH: DorstT DIVISION 


At a clinical meeting of the Dorset Division, held at the 
County Hospital, Dorchester, on December 5, with Dr. A. E. 
STtAPPURTH in the chair, Mr. D. J. R. Steen read a short 
paper on “ The Complications of Fractures round the Elbow.” 
He emphasized that any fractures in the neighbourhood of 
the elbow should be reduced the same day as injury occurred. 
He did not favour the position of flexion, but after the frac- 
ture was reduced the arm should be placed in a position of 
complete relaxation. Three cases were demonstrated of 
Volkmann's ischaemia, ulnar nerve paralysis, and limitation 
of flexion due to a spur of bone. Mr. T. Russett STEVENS 
showed a case of multiple injuries caused by the breaking of 
a hemp rope under tension: one arm had been avulsed just 
below the shoulder; a fracture of the humerus and radius 
and ulna of the other arm and a fracture of the tibia were 
sustained. The treatment was discussed, and also that of an 
obstinate case of mucous colitis. Mr. R. L. Horton showed 
a case of ? meningocele. 


East YORKSHIRE BRANCH 


The East Yorkshire Branch and the Hull Medical Society paid 
a joint visit recently to the factory of British Cod-Liver Oil 
Producers Ltd. at Hull. About forty members made an inter- 
esting tour of the factory, and afterwards were entertained 
to tea and to a film of the industry. Dr. J. Morrison ex- 
pressed the thanks of the members to the directors and others 
who had made the visit so entertaining. 


At a meeting of the Branch held at Hull on October 13. when 
Dr. MorRISON Was in the chair, Dr. ALAN MONCRIEFF gave a 
British Medical Association Lecture on * Some Disorders of 
the Newborn.” The main causes of respiratory failure, or 
asphyxia neonatorum, he said. were (a) obstructions in the 
respiratory tract—for example. mucus, meconium, ete.—and 
(b) poisoning of the respiratory centre in cases of maternal 
toxaemia. Morphine and barbiturates were dangerous, espe- 
cially if given within four hours of the birth of the child. 
Discussing head injuries Dr. Moncrieff said cases of haemor- 
rhage Were not so common as cases of concussion or cerebral 
oedema, in which there were no gross structural changes. 
Every baby born per viae naturales should be treated as a 
concussion case in its early days. 

The lecturer stated that icterus gravis might occur in certain 
families. the jaundice having its onset within an hour of birth ; 
it sometimes resulted in death. The brain might be damaged 
and the child be mentally deficient or spastic. Babies born 
subsequently might develop the condition unless a high liver 
diet and liver injections were given to the mother. Haemor- 
rhage in the infant with bleeding tendencies began after twenty- 
four to forty-eight hours, when there might be haemorrhage 
into the bowel. haematemesis, haematuria, haemorrhagic 
pneumonia, or haemorrhage into the spleen: there might be 
bleeding or oozing from the cord or into the skin. The cause 
Was uncertain and the blood was apparently the same as that 
of a normal child. If the baby could be kept alive the con- 
dition cleared up after ten days. Haemophiliacs did not bleed 
in the first ten days and so might be circumcized safely during 
that period. 

A discussion followed in which the PresipentT, Drs. F. C. 
Eve, R. H. ASHwin, L. I. Harpy, G. G. Smitu, P. C. MCKINLAY, 
Gavin S. Brown, and EvizaBetH J. FINDLAY took part. A 
hearty vote of thanks to Dr. Moncrieff for his address was 
proposed by Dr. D. C. Muir and seconded by Dr. G. E. Lewis. 

At a joint meeting of the Branch and local clergy on 
October 15 Miss A. GRAHAM IkIN, M.Sc., gave an address on 
“Religion and Psychotherapy.” There was a very interesting 
discussion in which Drs. Morrison, M. Jacoss, Eve, SMITH, 
Harpy, T. M. Davie, C. H. Corspetrt, and MCKINLAY took part. 


KENT BRANCH: EAST KENT DIVISION 


At a meeting of the East Kent Division, held at Cliftonville 
on November 18, with Mr. W. E. C. Wynne in the chair, Dr. 
D. Dexnxy-Brown delivered a British Medical Association 
Lecture, illustrated by lantern slides, on “Spinal Injuries.” 
He discussed the effects of various kinds of trauma in pro- 
ducing lesions of differing degrees of severity, and described 
the signs and symptoms resulting from such injuries at typical 
levels in the spinal column. In treatment he emphasized 
particularly the importance of avoiding over-distension and 
infection of the bladder, and bedsores. A discussion followed, 
end Dr. Denny-Brown was accorded a hearty vote of thanks 
for his interesting lecture. 


KENT BRANCH: ROCHESTER, CHATHAM AND GILLINGHAM 
DIVISION 


Dinner preceded a meeting of the Rochester, Chatham and 
Gillingham Division, held at Chatham on November 10, with 
Dr. H. J. Hopy in the chair. Among the subjects discussed 
were the panel of practitioners to be set up in connexion with 
the Midwives Act, and hospital provision and staffing. The 
meeting decided that through the Branch council the advan- 
tages of the “ free-choice ~ system in domiciliary treatment of 
public assistance patients should be brought to the notice of 
the Kent County Council. 

On the question of consultation between the voluntary 
hospitals of the county and the Kent County Council on 
matters affecting hospital policy, it was thought desirable 
that the voluntary hospitals serving a given area should be 
consulted directly by the K.C.C. when any proposals for 
additional services in that area were under consideration. It 
was therefore resolved that the necessary steps be taken with 
the Branch council towards securing consultation by the 
K.C.C. with regional consultative committees as well as with 
the general Consultative Committee appointed by the Kent 
voluntary hospitals. Other business included the appointment 
of Dr. A. Blair as emergency officer for medical services in a 
national emergency: a collection for the Royal Medical 
Benevolent Fund. which realized £1 5s.; and the acceptance 
of the offer of the British Social Hygiene Council to provide 
a lecturer on venereal diseases. It was agreed to arrange for 
this lecture to be given at the next meeting of the Division. 


METROPOLITAN COUNTIES BRANCH 

The first address arranged by the Metropolitan Counties 
Branch for assistant medical officers of London County 
Council hospitals was held on November 18 at B.M.A. House. 
In the absence of the president of the Branch the chair was 
taken by Dr. P. B. SpurGin. Mr. G. F. STEBBING gave an 
address, illustrated by lantern slides, on ‘ Radiotherapy of 
Carcinoma of the Tongue and Floor of the Mouth.” The 
lecturer mentioned briefly the principles underlying treatment 
by radiation, and described in detail the various methods in 
use at the radium centre in Lambeth Hospital. He discussed 
the indications for the use of radiation from a distance and 
for local applications and the introduction of radon seeds. An 
interesting discussion followed the lecture, in which a number 
of practical questions were raised. 

The meeting concluded with a hearty vote of thanks to 
Mr. Stebbing. 


METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS 
DIVISION 


At a meeting of the Tower Hamlets Division on November 
23, to which all medical practitioners in the area had been 
invited, Dr. N. Pines moved “that the British Medical Asso- 
ciation shall form sectional groups with specific sectional 
interests, which groups shall be given freedom of meeting, 
shall have one member (co-opted) on the appropriate com- 
mittee of the Association. shall send one representative to the 
Annual Representative Meeting. and otherwise have the 
powers of a Division.” The motion was adopted by the 
meeting. 

A discussion on the national health campaign followed. 
Dr. A. Owen-FLoop presented the point of view of the 
public medical service, and Mr. SipNey A. Boyp gave an 
excellent general summary. A discussion followed. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION 


Under the auspices of the Wandsworth Division a meeting of 
the medical profession in Wandsworth and Battersea was held 
on November 16, with Dr. H. Cartire Srurpy in the chair. 
The meeting was convened to discuss the national health cam- 
paign, and Dr. A. KeitH Gipson, Regional Secretary for 
London, briefly described the policy of the British Medical 
Association in connexion with the campaign. Dr. Boyp out- 
lined a general practitioner ante-natal scheme. Dr. GRay a 
general practitioner child welfare scheme, and Dr. NAlHAN 
a general practitioner diphtheria immunization scheme. [he 
following resolutions were then put to the meeting and carried : 
“(1) That this meeting welcomes the national health campaign 
and is convinced that the co-operation of the medical pro- 
fession is essential for the success of any such campaign. (2) 
That this meeting records its readiness to co-operate with the 
local authority and instructs the executive committee of the 
Division that negotiations to that end be opened forthwith. 
(3) That a questionary be circulated to the members of the 
profession within the area asking them in what work, af 
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present undertaken in clinics, they are willing to take an active 
part. (4) That the co-operation of medical men with the health 
committee of the local authority, either as elected or co-opted 
members, is necessary to obtain an improved state of health 
of the community.” 


SoUuTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WALES DIVISION 


At a meeting of the South-West Wales Division, held at Car- 
marthen on November 17, Dr. STANLEY WHITE gave a lecture. 
illustrated by lantern slides, on “ The Clinical Application of 
the Sex Hormones.” Dr. White said that the anterior pituitary 
was believed to elaborate numerous hormones—gonadc- 
tropic, growth, thyrotropic, adrenotropic, diabetogenic, lacto- 
genic, parathyrotropic, and possibly others. There was con- 
siderable evidence that the growth hormone was effective in 
the treatment of endocrine dwarfism, but it was a mistake to 
combine it with the gonadotropic hormone. The anterior 
pituitary secreted a gonadotropic hormone or hormones which 
were regarded as universal; in other words, they appeared to 
stimulate both ovaries and_ testes. A gonadotropic-like 
hormone was present in the urine of pregnancy and possessed 
similar properties to the hormone elaborated by the anterior 
pituitary gland itself; conditions which responded favourably 
to the administration of this hormone included primary 
amenorrhoea, some cases of menorrhagia, habitual abortion, 
Froéhlich’s syndrome, acne vulgaris, undescended testis, etc. 
The two most important of the ovarian hormones were keto- 
hydroxy-oestrin and tri-hydroxy-oestrin, which were present 
in the urine of pregnancy, but might be obtained from a 
variety of sources, including peat, asphalt, etc. Keto-hydroxy- 
oestrin and its derivatives were particularly effective in the 
treatment of vasomotor disturbances of the menopause, 
kraurosis vulvae, etc. There was more than one male 
hormone, the most potent being testosterone. The possibility 
of using this in early cases of prostatic hypertrophy opened 
up a new field in endocrinology. The thyroid, possibly the 
thymus, certainly the suprarenal cortex, and perhaps the pineal, 
all came under the control of the anterior pituitary. Dr. 
White concluded by saying that it was of the greatest interest 
to note the close similarity in the chemical structure of the 
sex hormones, vitamin D, and the carcinogenic hydrocarbons. 


SOUTHERN BRANCH: ISLE OF WIGHT DIVISION 


A joint meeting of the Isle of Wight Division and the Isle 
of Wight Blood Transfusion Service was held at Ryde on 
October 7, with Dr. H. S. Howie Woop, honorary secretary 
of the Division and chairman of the local Blood Transfusion 
Service, in the chair, supported by the Mayor of Ryde, Major A. 
Dennis. 

The chairman welcomed Mr. P. L. Oliver, honorary secretary 
of the British Red Cross Society Blood Transfusion Service, 
and said that the medical profession unanimously agreed on 
the value of blood transfusion and nearly every doctor made 
use of it. The flourishing condition of the service in the Isle 
of Wight was due to the energetic work of the local secretary, 
Mr. Ibbotson. Mr. OLiver. in his address, stated that the 
record number of 508 transfusions were given in London in 
Sepiember, making 34,900 since the service started. To run 
a professional blood transfusion service in London would 
cost £27,000 a year; the present voluntary service cost only 
£1,800. Ninety per cent. of the service's cases were patients 
in public assistance institutions and poor people in hospitals 
who could not afford to pay. Each case cost 7s. and the 
expenses of the donor averaged Is. Last year 5,215 trans- 
fusions were given in London, and it was expected that the 
number this year would be 5,000. No donor was called upon 
more than once in three months. Mr. Oliver showed two films 
illustrating the latest methods and instruments in use, and an 
actual blood transfusion filmed in a London hospital. On 
the motion of Dr. James FairRLEy, the county medical officer 
of health, Mr. Oliver was accorded a vote of thanks for his 
address. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


Seventy members attended a meeting of the Portsmouth 
Division, held at Southsea on October 14, of whom forty-nine 
sat down to the preceding supper. The chair was taken by 
Dr. THoMAS BEATON, and Mr. G. F. STEBBING gave an 
interesting address on “ Legal Risks of General Practice.” 


Address on Abdominal Pain 


At a meeting of the Division on November 11, at which 
Dr. THOMAS BEATON again presided, Mr. NorMAN C. LAKE gave 
an address on “ Abdominal Pain.” He said that abdominal 
pain was caused by excess of peristalsis or distension due to 


flatulence. Discussing the appreciation of pain, he described 
the passage of impulses through the autonomic nervous 
system from the bowel to the optic thalamus. Abdominal 
pain was appreciated in the thalamus, he said, but was not 
localized. This was where somatic pain differed, as the 
impulses went beyond the thalamus to the cortex and were 
thus localized. Appreciation and localization of pain were 
probably two different functions ; the controlling centres were 
in the subthalamic region. Severe pain caused physical 
changes comparable with those brought about by intensive 
stimulation of the sympathetic nervous system, the centre 
for which was in the subthalamic region. Referring to the 
significance of pain, Mr. Lake said that somatic pain was 
definitely protective, but abdominal pain could never be said 
to be really protective. 

A good discussion followed, in which the CHAIRMAN and 
Mr. W. S. INMAN, and Drs. J. R. KeitH, OLive SHARPE, and 
G. L. ATrwaTER took part. Dr. Lake replied briefly to the 
speakers, and on the motion of Dr. D. G. Cooper, seconded 
by Dr. MACPHERSON, a hearty vote of thanks was accorded 
him for his address. 


The autumn dinner and dance of the Portsmouth Division 
was held at Southsea on October 28, when the chairman, 
Dr. THOMAS BEATON, and his sister, Mrs. Dealler, received 
the guests. An excellent dinner was served, and immediately 
afterwards dancing began in an atmosphere of happy infor- 
mality which continued for the rest of the evening. The 
arrangements were in the hands of Drs. A. Mearns Fraser 
and H. H. Warren, who have organized many very successful 
functions in the Division. 


THE B.M.A. LIBRARY 
The Library of the B.M.A. contains files of the most impor- 
tant medical periodicals. The current number of each is kept 
for reference only in the Library, but previous issues and 
bound volumes may be borrowed. 
The following books were added to the Library during 
November: 


Adams, E. W.: Drug Addiction. 1937. 
Albee, F. H.: Injuries and Diseases of the Hip. 1937. 
Bailey, H.: 


Physical Signs in Clinical Surgery. Sixth edition. 1937. 
Brahdy, L., and Kahn, S.: Trauma and Disease. if 
Cecil, R. L.: Diagnosis and Treatment of Arthritis. 1936. 


Chatterjee, J. te Introduction to the Study of Midwifery. 1937. 
Christian, H. A. (Editor): Psychiatry for Practitioners. 1936. 
oe, H. ‘. and Crossen, R. J.: Synopsis of Gynaecology. 


Crowther, J. G.: Famous American Men of Science. 1937. 

Davis, A. E.: Medical Treatment of Cataract. 1937. 

Dowsett, E. 'B.: Dental Surgery and Pathology Notes. 
edition. 1937. 

Erlanger, J., and Gasser, H. S.: 
Activity. 1937. 

Gabriel, W. B.: Principles and Practice of Rectal Surgery. 
edition. 1937. 

Gask, G. E., and Ross, J. P.: Surgery of the Sympathetic Nervous 
System. Second edition. 1937. 

Gatenby, J. B.: Biological Laboratory Technique. 1937. 

Gibbens, J.: Care of Children from One to Five Years. 1936. 

Goldzicher, M. A.: Practical Endocrinology. Second edition. 1937. 

Harrower, M. R.: Psychologist at Work. 1937. 

von Hentig, H.: Punishment : its Origin, Purpose, and Psychology. 

Hoyle, C., and Vaizey, M.: Chronic Miliary Tuberculosis. 1937. 

Jackson, C., and Jackson, C. L.: Larynx and its Diseases. 1937. 

Jewesbury, R. C.: Mothercraft. Second edition. 1937. 

Jolly, J. D.: Operating Room Procedures for Nurses. 1936. 

Kantor, J. L.: Synopsis of Digestive Diseases. 1937. 

Kayne, G. G.: Control of Tuberculosis in England. 1937. 

Kenny, E.: Infantile Paralysis and Cerebral Diplegia. 1937. 

Kerr, J. M. M.: Operative Obstetrics. Fourth edition. 1937. 

Keyes, E. L., and Ferguson, R. S.: Urology. Sixth edition. 1936. 

Lawrence, R. D.: Diabetic A BC. Fifth edition. 37. 

Lee, B.: Microtomist’s Vade Mecum. Tenth edition, edited by 
J.B. Gatenby and T. S. Painter. 1937. 

Loewy, A., and Wittkower, E.: Pathology of High Altitude 
Climate. 1937. 

MacKenna, R. W.: Diseases of the Skin. 
by R. M. B. MacKenna. 1937. 

McLaggan, J. D.: Diseases of the Ear, Throat and Nose. 1937. 

Martin, E.: Dextrose Therapy. 1937. 

Mason, R. L.: Preoperative and Postoperative Treatment. 1937. 

Roesler. H.: Clinical Roentgenology of the Cardiovascular System. 

37. 


Schwarz, G., Goldberger, J., and Crocker, C.: Diagnosis and 
Non-operative Treatment of Diseases of the Colon and Rectum. 

Spiers, H. W.: Brief Outline of Modern Treatment of Fracture. 
Second edition. 1937. 
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Swift, S.: Sanitary Administration. 1937. 

Tauber, H.: Enzyme Chemistry. 1937. 

Terman, L. M., and Merrill, M. A.: Measuring Intelligence. 1937. 

Warbasse, J. P., and Smyth, C. M.: Surgical Treatment. Three 
volumes. Second edition. 1937. 

Ward, E.: Favourite Prescriptions. Fourth edition. 1937. 

Wilson, Sir A., and Levy, H.: Industrial Assurance. 1937. 


Full particulars of the lending service may be obtained from 
the Librarian, B.M.A. House, Tavistock Square, London, 
W.C.1. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders E. C. Davis to the Drake, for Royal Naval 
Hospital, Plymouth; L. F. Strugnell to the Hood. 

Surgeon Lieutenant Commander C. D. D. De Labilliere to the 
Pembroke, for Royal Naval Barracks. 

Surgeon Lieutenants J. G. Slimon to the Pembroke, for Chatham 
Dockyard; W. Boyd to the /nglefield; G. C. Denny to the Milford 
(on commissioning); A. P. C. Clark to the Excellent; H. S. Marks 
to the Caledonia ; T. F. Davies to the Cornwall; E. J.. Littledale 
to the Pembroke, for Royal Naval Barracks; D. Simpson to the 
Fowey; D. W. Pratt to the Furious; W. W. Simkins to the 
Newcastle; G. H. C. R. Critien to the Pembroke, for Royal Naval 
Hospital, Chatham; R. M. Kirkwood to the President, for course 
at R.A.F. Central Medical Establishment (February 14) and to the 
Furious (March 6). 


Royal Naval VOLUNTEER RESERVE 


Surgeon Lieutenants W. H. Foy, W. Gough, and W. H. Carr to be 
Surgeon Lieutenant Commanders. 
Probationary Surgeon Lieutenant J. ¥ ee to be Surgeon 
Lieutenant, with -seniority November 18, 
Surgeon Sublieutenant R. A. Stenhouse i be Surgeon Lieutenant. 
M. Scott to be Probationary Surgeon Lieutenant and attached 
to List 1 of the Clyde Division. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. R. F. Bridges has retired on retired pay. 

Major W. Bird to be Lieutenant-Colonel. 

Captain S. M. Burrows to be Major (provisional). 

Captain G. L. McLeod has retired and received a gratuity. 

Lieutenant (on probation) T. P. Myles has been seconded under 
the provisions of Article 213, Royal Warrant for Pay and Promo- 
tion, 1931. 

Lieutenants (on probation) S. Ward and R. L. Townsend have 
been restored to the establishment. 

Lieutenant (on probation) S. Kavanagh has resigned his com- 
mission. 

ROYAL AIR FORCE MEDICAL SERVICE 

Squadron Leaders E. Thompson to Central Medical Establish- 
ment, London, for duty as Medical Officer; J. D'I. Rear to Princess 
Mary’s R.A.F. Hospital, Halton, for duty as —_— Officer. 

Flight Lieutenants G. H. J. Williams and J. F. McGovern to be 
Squadron Leaders. 

Flight Lieutenants D. G. Smith to No. 8 (Bomber) Squadron, 
Aden; E. S. Sidey to No. 5 (Army Co-operation) Squadron, 
Chaklala, India; N. P. R. Clyde to R.A.F. General Hospital, Iraq, 
Hinaidi; L. Mack. Crooks to Home Aircraft Depot, Henlow. 

can Officers D. F. Cameron to R.A.F. Station, Dhibban, Iraq; 

H. Lewis to No. 203 (General Reconnaissance) Squadron, Basrah, 

Royat Aik ForcE VOLUNTEER RESERVE 


R. Cruickshank to be Squadron Leader. 

A. W. Badenoch, G. A. Jamieson, G. G. Stewart, and J. T. 
Linklater to be Flight Lieutenants. 

K. Fawssett, C. R. Mayou, C. O. Gange, I. B. Macgregor, R. J. 
Owen, W. Simpson, A. K. Thomas, R. E. Angel, D. M. Brown, 
R. H. Craig, C. Hotson, T. S. Kelly, D. A. Ker, and J. B. Maurice 
to be Flying Officers. 


TERRITORIAL ARMY 
ArMy MepicaL Corps 


Colonel F. Whalley, D.S.O., T.D., has been appointed Officer 
Commanding 2nd (Northern) General Hospital. 

Lieut.-Col. and Brevet Col. R. A. Lennie, T.D., 
the 4th (Scottish) General Hospital. 

Lieut.-Col. and Brevet Col. G. L. Malcolm-Smith, from 11th 
(2nd Scottish) General Hospital, to command 6th (Scottish) General 
Hospital. 

Lieut.-Col. J. S. M. Connell to be Brevet Colonel. 

Major J. M. Smith, M.C., late Territorial Army, to be Lieutenant- 
Colonel, and to command the Sth ers” General Hospital. 

Major C. B. Baxter, O.B.E., T.D., R.A.M.C.(T.A.) (ret.), to be 
and to command the Ist (Southern) General 

E. Drynan, M.C., to be Lieutenant-Colonel, and to command 
er 2nd (Eastern) General Hospital. 


to command 
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Majors D. McVicker, M.C., and A. C. MacDonald, M.C., T.D., 
to be Lieutenant-Colonels. 

Captain J. S. Fulton to be Lieutenant-Colonel, and to command 
the 11th (2nd Scottish) General Hospital. 

Captains R. Rutherford, H. R. Paterson, and L. N. Jackson, 
M.C., to be Majors. 

Captain J. S. Lindley, having attained the age limit, 
quished his commission. 

Captain A. B. Williamson to command the 7th (Southern) 
Hygiene Company. 

Captain A. G. Henderson, Reserve of Officers, 
with seniority April 15, 1930. 

Supernumerary for Service with O. T.C.—Lieutenant C. Weston, 
from General List, Territorial Army, to be Lieutenant for duty with 
the University of London Contingent (Medical Unit), Senior 
Division, O.T.C. 


has _relin- 


to be Captain, 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 


MEDICAL Corps 
Captain M. E. D. Roberts, from Active List, to be Captain. 


INDIAN MEDICAL SERVICE 


Colonel C. H. Reinhold, M.C., has retired from the Service. 
Major I. hs Nalwa to be Lieutenant- Colonel. 
Captain B. D. Khurana to be Major. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: F. W. Aird, L.R.C.S., 
Medical Officer, Jamaica; P. L. Lai Fook, M.B., Ch.B., D.P.H., 
Medical Officer, Trinidad: E. C. Gilles, L. L. Medical 
Officer, Nigeria: H. O. Hopkins, M. ae LR.CP., Pathologist, 
Penang; K. P. Beaubrun, M.B., Ch. . DP.H., Medical Officer of 
Health, San Fernando, Trinidad. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


ARMAGH: 
£450 p.a. 

County Hospttat.—Hon. Pathologist. 

BIRKENHEAD GENERAL HospitaL.—Second H.S. (male). 

BIRMINGHAM AND MIDLAND Eye Hospirat.—(1) H.S. Salary £130- 
£150 p.a. (2) Surgical Registrar. 

BIRMINGHAM: CHILDREN’S HospitaL.—(1) Receiving Room Officer. 
(2) Senior Resident Casualty H.S. and (3) First Assistant to the 
Orthopaedic Department for the Out-patient Department. 
Salaries £250 p.a., £125 p.a.-and £100 p.a. respectively. 

BIRMINGHAM: MIDLAND HospiraLt.—H.S. Salary £200 p.a. 

BOLINGBROKE Hospitat, Wandsworth Common, S.W.—H.P. 
unmarried). Salary £120 p.a. 

RoyaL anp Ear Hospirat.—H.S. (female). 

Royac Sussex County Hospitat.—Casualty H.S. (male). 
Salary £120 p.a. 

BriTisH PosrGRaDUATE MEDICAL SCHOOL, Ducane Road, W.—Non- 
Resident C.O. Salary £150 p.a. 

BristoL Roya INFIRMARY.—(1) Senior Casualty H.S. Salary £150 
p.a. (2) Senior Obstetric H.S. Salary £100 p.a. (3) Three 
FEP:s. (4) Four H.S.s. (5) Assistant H.S. (6) H.S. to the 
Casualty Department. (7) H.S. to the Fracture Department (8) 

SS. to the Ear, Nose, and Throat Department. (9) Junior 
Obstetric H.S. Salaries £80 p.a. each. 

CANTERBURY: KENT AND CANTERBURY HospiTaL.—H.S. 
the Special Departments. Salary £125 p.a. 

CHESTER, City AND COUNTY OF THE CITY OF. — M.O.H. and 
Deputy School M.O. Salary £600-£25-£700 p 

COLCHESTER: SEVERALLS MENTAL M.O. 
Salary £510-£25-£610 p.a. 


County Mentat Hospitat.—A.M.O. Salary £350-£25- 


Salary £100 


(male, 


Salary 


(male) to 


(female). 


Vicroria Hospirat.—R.M.O. (male, unmarried). Salary 

£150 p.a. 

DEVONPORT: PRINCE OF Wates’s Hospitat.—J.H.S Salary £120 
p.a. 


DOoNncASTER INFIRMARY.—-H.S. (male). Salary £175 p.a. 

Dustin: Mater Misericorpiat Hosptrat.—Surgical Assistant 
Honorarium £157 10s. p.a. 

DUNFERMLINE, City AND Royal BuRGH oOF.—Resident Obstetrical 
Officer (male) at the Maternity Hospital, Dunfermline. Salary 
£400-£25-£475 p.a. 

DurHamM County Hospirai.—H.S. (male). Salary £150 p.a. 

EatInG: KiInG Epwarp Memoriat Hospirat.—C.O, and Deputy 
R.M.O. (male). Salary £225 p.a. 

East Ham Memortiat Hospirat, Shrewsbury Road, E.—R.M.O. 
(male). Salary £200 p.a. 

EvizaBETH GARRETT ANDERSON Hospitat, Euston Road, N.W.—(1) 
Hon. First Assistant (2) Hon Clinical Assistant. Females. 

Ham Menrat Hospirat.—Two J.A.M.O.s 
Salaries £350-£25-£450 p.a. each. 


Goopmayes: West 
(males, unmarried). 
Surrey Counry Hospirat.—H.S. 


GuitprorD: Royar 
Salary £150 p.a. 
GENERAL 

stock Hill, N.W.—H.P. (male, unmarried). | 


(male). 


AND NortH-West Lonpon Hospitat, Haver- 
Salary £100 p.a. 
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Hospital FOR CONSUMPTION AND DISEASES OF JHE CHEST, 
Brompton, S.W.—(1) Three H.P.s. (2) H.P. (male) at Frimley 
Sanatorium. Honorariums £50 p.a. each. 

HospitaL FoR Tropical Diseases, Gordon Street, W.C.—H.P. 
(male). Salary £120 p.a. 

Hospitat OF Sr. JOHN anp Sr. Grove End Road, N.W. 
—R.H.P. (male). Salary £100 p.a. 

KinG GeorGe Hospirat.—C.O. and Surgical Registrar 
(male). Salary £150 p.a. 

INDIA GOVERNMENT.—Professor of Maternity and Child Welfare 
(female) at the All-India Institute of Hygiene and Public Health, 
Calcutta. Rs. 450-Rs. 50-Rs. 850 per calendar month. 

INFANTS HospiraL, Vincent Square, S.W.—R.M.O. Salary £300 p.a. 

KIDDERMINSTER AND Districr GENERAL HospitaLt.—J.H.S. (male). 
Salary £100 p.a. 

Leeps Ciry.—Senior A.R.M.O. (male, unmarried) for Killingbeck 
Sanatorium. Salary £425-£500 p.a. 

Leicester: Ciry MentaL Hospitat, Humberstone —A.M.O. (male). 
Salary £350-£50-£450 p.a. (If married, salary £500-£50-£600 p.a.) 

Letcesrer City.—R.M.O. for the City Isolation Hospital and 


Sanatorium. Salary £300 p 

Lincotn County Hospitat H.S. (male, unmarried). Salary 
£250-£300 p.a. 

LIVERPOOL: INCORPORATED LIVERPOOL SCHOOL OF TROPICAL 


Mepicine.—Assistant Lecturer and Demonstrator in the Depart- 
ment of Entomology. Salary £400 p.a. 

LIVERPOOL : RoyaL LIveERPOOL CHILDREN’S HospitaL.—(1) R.M.O. 
and (2) R.S.O. for the Heswall Branch. Salaries £120 p.a. each. 
(3) Two R.H.P.s and (4) Two R.H.S.s for the City Branch. 
Salaries £100 p.a. each. 

© University.—George Holt Chair of Pathology. 

LONDON eas Nty Councit.—A.M.O.s (Grade II) for Infectious Hos- 
pitals. Salaries £250 p.a. each. 

Lonpon Hospirat, E.—Surgical First Assistant and Registrar. 
Salary £300 p.a. 

Lonpon JewisH Hospitat, Stepney Green, E.—Surgical Registrar. 
Honorarium £63 p.a 

LONDON UNIveRsITY.—(1) University Chair of Medicine tenable at 
St. Bartholomew's Hospital Medical College. (2) University 
Chair of Surgery tenable at University College Hospital Medical 
School. (3) University Readership in Medical Parasitology tenable 
at the London School of Hygiene and Tropical Medicine. Salaries 
£2,000 p.a., £2,000 p.a., and £900 p.a. respectively. 

MaNcHESTER City.—{1) R.A.M.O. (female) for Booth Hall Hospital 


Salary 


for Children. Salary £200  p.a. ad R.A.M.O. (male) for 
Crumpsall Hospital. Salary £200 p 
MANCHESTER Royal INFIRMARY.—(1) — H.S.s. (2) H.S. to the 


Aural, Gynaecological, and Ophthalmic Departments. (3) Four 
H.P.s. (4) HS. to the Neuro-Surgical Department. (5S) HS. to 
the Orthopaedic Department. Salaries £50 p.a. each. (6) Non- 


resident Medical Chief Assistant. Salary £300 p.a. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S Hospitat, Pendle- 
bury.—Non-resident A.M.O. for the Out-patient Department. 
Salary £150 p.a. 

MaTLock: SMEDLEY’S ESTABLISHMENT.—H.P. (male, 
unmarried). Salary £300 p 

MEXBOROUGH: MONTAGU J 1) Orthopaedic S. (2) Ear, 
Nose, and Throat S. (3) Ophthalmic S. (4) P. Honorariums 
£200 p.a. each. (5) Radiologist. Honorarium £150 p.a. (6) Two 
Honorary Consulting General S.s 

MoreEcaMBE AND HEYSHAM BorOUGH.—M.O.H., School M.O., and 
M.O. to the Port Health Authority. Salary £800-£50-£900 p.a. 

Morey BorouGH.—Assistant M.O.H. and Assistant School M.O. 
Salary £500-£25-£700 p.a. 

NaTIONAL TEMPERANCE HospiTaL, Hampstead Road, N.W.—(1) Hon. 
Anaesthetist. (2) Medical Registrar. Honorarium £42. 

NorwicH: NorFOLK AND NorwicH Hospitat.—(1) H.S. to the 
Special Departments. (2) General H.S. Males. unmarried. 
Salaries £160 p.a. and £120 p.a. respectively. 

PETERBOROUGH AND District MEMORIAL HospitaL.—Non-resident 
Pathologist. Salary £500 p.a. 

PLYMOUTH: PRINCE OF WaLEs’s Hospitat.—HS. Salary £120 p.a. 

Prince OF Waces’s General HospitraL, N.—Hon. Clinical Assistant 
for the Children’s Department. 

Princess LOUISE KENSINGTON HosPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—Clinical Assistant to the Out-patient Department. 
READING: Roya BERKSHIRE HospitaL.— C.O.(male). Salary £150 p.a. 
Rocuesrer: St. BaRTHOLOMEW’sS Hospitat.—C.O. (male, un- 

married). Salary £150 p.a. 

Royat Force: DENTAL BraNncH.—Temporary Whole- time 
Civilian Dental Surgeons. 

Royat Cancer HospitaL (Free), Fulham Road,. S.W.—R.M.O. 
Salary £200 p.a. 

Free Hospirat, Gray’s Inn Road, W.C.—Half-time Registrar 
to the Ear, Nose and Throat Department. 

RoyaLt LONDON OPHTHALMIC HospitaL, City Road, E.C.—Registrar. 
Salary £200 p.a. 

Sr. AcBANS: Hitt Enp Hospitat AND CLINIC FOR THE PREVENTION 
AND TREATMENT OF MENTAL AND Nervous Disorpers.—Assistant 
Medical Director. Salary £500 p.a. 

Sr. BARTHOLOMEW’S HospItTaL, E.C.—Whole-time Chief Assistant in 
the X-Ray Diagnostic Department. Salary £400-£500 p.a 

Sr. MARYLEBONE AND WESTERN GENERAL DISPENSARY, 48, Cosway 
Street, N.W.—Hon. Medical Officer for Infant Consultations and 
Children’s Department 

Sr. THomas’s Hospitav, S.E.—Assistant P. to the Department of 
Psychological Medicine. 


Satrorp Royat Salary £125 p.a. 

SHEFFIELD: RoyAL INFIRMARY.—Senior C.O. Salary £150 p.a. 

SraFForD: Coron Hitt Menrat Hospirat.—A.M.O. (male, un- 
married). Salary £400 p.a. 

SrockporT INFIRMARY.—-R.S.O. (male, unmarried). Salary £250 p.a, 

SUNDERLAND: RoyaL INFIRMARY.—J.H.S. (male). Salary £120 p.a. 

Surrey County Councit.—(1) Medical Superintendent for Warren 
Road Hospital, Guildford. Salary £800-£50-£1,000 p.a. 

SUTHERLAND County Councit.—Local M.O. for the Parish of 
Durness. 

Victoria HospiraL FOR CHILDREN, Tite Street, Chelsea, S.W.—(1) 
H.P. (2) H.S. Salaries £100 p.a. each. (3) Out-patient Anaes- 
thetist. Fee 10s. 6d. per attendance. (4) Ophthalmic S. 

WarsaLt Counry BorouGH.—A.M.O. for the Manor Hospital. 
Salary £350-£25-£450 p.a. 

WARWICKSHIRE AND COVENTRY MENTAL near 
Warwick.—Temporary M.O. Salary £350 plus £150 p 

West BroMWICH BorouGH.—H.P. (male) for Hallam Hos- 
pital. Salary £200 p 

Wesr Diseases, W.—(1) Hon. Medical 
Psychologists for the Child Guidance Department. (2) Registrar 
(male) for the Out-patient Department. Salary £200 p.a. (3) Two 
R.H.P.s (males). Salaries £125. p.a. each. 

Wesr Lonpon Hospirat, Hammersmith Road, W.—(1) P. for 
Medical Diseases of Children. (2) Hon. Ophthalmic S. (3) 
Hon. Assistant Ophthalmic S. 

WINSLEY SANATORIUM.—Whole-time A.R.M.O. (male). Salary £250 
p.a. 

WOLVERHAMPTON AND MIDLAND COUNTIES Eve INFIRMARY.—HLS. 


Salary £150 p.a. 
WorTHING BorouGH.—Medical Officer of Health. Salary £1,000- 


£50-£1,200 p.a 

WorTHING HospitaLt.—H.S. (male). Salary £130 p.a. 

To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and gi appointments at hospitals, will be 
found at pages 45, 46, 48, 49, 52, and 53 of our advertise- 
ment columns, and as to partnerships, assistant- 
ships, and locumtenencies at pages 50 and S51 


APPOINTMENTS 


Burns, J., M.B., Ch.B., Admiralty Surgeon and Agent, Hull. 

Cuttum, Iris M., M.D., B.S., D.P.H., Assistant Medical Officer 
ot Health and Assistant School Medical Officer, Ipswich. 

Git, T. P., M.B., F.R.C.S., D.L.O., Honorary Surgeon to. the 
Ear, Nose, and Throat Department, Kent County Ophthalmic 
and Aural Hospital, Maidstone. 

GreeN-ARMYTAGE, V. B., M.D., F.R.C.P., F.C.0.G., Honorary 


Gynaecologist, St. John Clinic and Institute of Physical Medicine, — 


Ranelagh Road, S.W 

JAMIESON S. R., M.B., Ch.B., D.P.H., Assistant Medical Officer 
of Health and Resident Medical Officer, Isolation Hospital, 
Borough of Ilford. 

PEMBERTON, Max, M.B., Ch.B., Resident Surgical Officer, Royal 
Masonic Hospital, Ravenscourt Park, W. 

Smit, Eric R., M.D., D.P.H., District Tuberculosis Officer for the 
County of Cheshire. 

Woop, Pau, M.B., M.R.C.P., Physician to Out-patients, National 
Hospital for Diseases of the Heart, Westmoreland Street, W. 


Ciry oF LONDON MaTERNITY HospitaL, City Road, E.C.—Resident 
Medical Officer: A. G. Edwards, M.B., B.S. Assistant Resident 
Medical Officer: A. McNeal Tomlinson, M.B., Ch.B. 

Lonvon Counry Councit.—The following appointments have been 
made at the hospitals 2%" in parentheses. Deputy Medical_ 
Superintendents, Grade 1: Dorling, F.R.C.S. (Lewisham); ~ 
I. I. Price, F.R.C.S. (St. Mary, {slington). Deputy Medical 
Superintendents, Grade II: J. Gabe, F.R.C.S. (St. Andrews); 
H. G. Wimbush, M.R.C.S., L.R.C.P. (Hammersmith). Seztior 
Assistant Medical Officer, Grade I: A. N. Jones, F.R.C.S., 
D.C.O.G. (St. Pancras). 

QueEN CHARLOTTE’S MATERNITY HospitaL, Marylebone Road, N.W. 
—Assistant Resident Medical Officer: J. R. Dickinson, M.B., 
Ch.B. Resident Anaesthetist and District Resident Medical Officer: 
Evelyn W. Clennie, M.B., Ch.B. Resident Anaesthetist: 
Grace E. Reed, M.B., B.S. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Rocue.—On December 25, 1937, at 7, Knaresborough Place, S.W.5, 
the wife of Alex. E. Roche, F.R.C.S., a daughter. 


DEATH 
Bittincs.—At Cheltenham on December 23, 1937, of pneumonia, 
Frederick Walter Billings, beloved husband of Grace Stewart 
Billings, M.B., B.S.Durham, and father of Brenda Grace Billings, 
M.B., B.S.London. 


re 


